Disorganization of tlie Cuticle?Abscess. 265 was suddenly attacked with violent hemorrhage from the leg. M. F. was sent, for, and found the blood spouting forth with extraordinary violence from a varicose vein which had burst. A finger was instantly applied to the wound, and the bleeding was arrested by compression. The quantity of blood lost by this patient was enormous: the chamber was perfectly inundated by it. For many days she remained very weak: she gradually, however, recovered her strength, and her labour took place at the usual period, and terminated favorably. If in this case immediate assistance had not been afforded, death must speedily have ensued from the excessive violence of the bleeding.? Journ. gen. Disorganization of the Cuticle in New-born Infants,?A very important disease of the skin of the foetus consists in a peculiar condition, causing the epidermis to peel off the soles of the feet, the toes, the palms of the hands, the fingers, and sometimes the whole body, on the slightest touch. I have only once seen the cuticle peeling off in this manner from the whole body and limbs, in a perfect living child ; but I have more frequently seen it take place in the palms of the hands and the soles of the feet. In every ease it was tolerably clear that the mother had suffered from syphilis during her pregnancy. in one of the children lived more than a tew days, and, though not born before their time, tliey were meagre and weakly. The spots from which the cuticle had separated became inflamed, which contributed, together with the general debility of the infants, to the speedy termination of their existence. I am still in the dark as to the nature of this disease.
This condition of the skin on the hands and feet was several times accompa= nied by an eruption on the same parts, of a variolous character, yet differing from the smallpox in the form and appearance of the pustules. It bore the nearest resemblance to cowpox on the twelfth or thirteenth day of the eruption. I do not know any more of the nature and course of this exauthematous disease, because all the children afflicted with it died soon after their birth, and thus rendered further observation impossible.?Jorg it her die Kin? derkrankheiten, ?? 310, 311. Remarkable Abscess communicating with the Caput Coli.?A young man, aged nineteen, on the evening of lGth September, 1827, was seized, after eating freely of pears, with pain of the bowels, accompanied with much vomiting ami purging. These symptoms were relieved by the usual means, but were immediately followed by fixed pain in the right iliac region, a little below and inwards of the superior spinous process of the ilium. At first nothing unusual was discovered by examination of the part; but after a few days,a deepseated circumscribed swelling, about the size of an egg, was felt: it was exceedingly painful to the touch, and gave much pain in motion, but tiie 8km covering it was healthy. The functions of the stomach and bowels were now in a natural state, but there was much fever with high delirium. General and topical bleeding, and all the other usual remedies, which were now carefully administered by Dr. Begbie, failed in giving any relief. Fever contU imed with high delirium ; the swelling was still very tender to the touch, and there were frequent attacks of strong rigors. In the beginning of October, the swelling became more diffused and less painful, and an obscure feeling of fluctuation was discovered in it." On the 3d, he was seized with severe diarrhoea, accompanied by a tympanitic state of the abdomen; the local affection then became less urgent, but the constitutional symptoms continued, and assumed the characters of the advanced stage of low fever, and he died, gradually exhausted, on the 14tli.
Inspection. Immediately above the caput coli, the omentum had contracted a very firm adhesion to the ascending colon and to the parietes of the abdomen; and in this manner was formed a circumscribed cavity, bounded by this portion of omentum, the posterior surface of the caput coli and the portion of peritoneum lining the parietes at the part. This cavity contained a small quantity of ill-conditioned pus, and three or four bodies, which were found to be the seeds of fruit, covered by an earthy incrustation; it communicated with the caput coli by a small irregular opening, and the mucous membrane around the opening was thickened and highly vascular. The cavity of the abscess was also found to extend behind the peritoneum covering the iliac muscles, and upwards, along the whole extent of the lumbar vertebrae.
There is an obscurity in the pathology of this singular case; and it seems difficult to say whether the abscess had been originally formed and had burst into the caput coli, or whether the perforating ulcer of the caput coli had been the primary disease, and the escape of its contents had given rise to the abscess. The existence of the seeds of fruit, covered by an earthy incrustation, in the cavity of the abscess, would appear to favor the latter supposition. Arsenic in a Case of Leprous Affection and Periodical lleadach. In the third volume of the Philadelphia Medical Museum, a highly interesting case of leprous affection, combined with periodical headach, is related by Dr. J. R. Coxe, in which the value of arsenic was very conspicuous, and in which any excess over fifty drops of Fowler's solution was followed by unpleasant consequences. The case also illustrates the safety of the article, as the patient commenced with twenty drops three times a day, gradually increasing the dose, till, at the end of six weeks, she took fifty drops three times a day, and that for several weeks! For a short time she took sixty drops three times a day, but this disagreed, and she returned to fifty. She took altogether, in the course of somewhat less than four years, between a quart and three pints ! The remedy had a beneficial effect on both complaints, which returned, however, from time to time when the medicine was laid aside, but always with diminished intensity.
Utility of Ipecacuanha in Hccmatemcsis.* (Dr. Condie on Hccmatimesis. North American Med. and Surg. Journal.) In the summer of 1827, we were requested to sec a young woman who was vomiting blood. The patient was about eighteen years of age ; she had suffered for a long time from attacks of intermittent fever, which had been finally suspended by large doses of the bark. She did not, however, recover her health, but remained in a state of langour, without appetite; her bowels * To this practice the attention of the profession was first directed by Dr.
Sheridan. In a paper he published in the fourth volume of the Transactions of the Dublin College of Physicians, he reports five cases of haematemesis, in which ipecacuanha was employed with the best elfects. constipated; the skin of a yellow hue, dry and harsh ; her tongue foul. Occasionally she felt chilly, and was immediately afterwards flushed with heat. She complained of pain in the head, and disinclination to motion. Menstruation was suspended ; some tumefaction was experienced in the right hypochondrium, with tenderness of the epigastrium, and frequently violent attacks of gastralgia. When we saw her, she was discharging vast quantities of darkcoloured hlood, partly fluid and partly coagulated ; her face was pale, pulse small and feeble, tongue pointed and red at the edges. Twenty grains of ipecacuanha were directed in one dose. This was taken late in the afternoon, and produced considerable vomiting, first of pure blood, then bloody mucus, and finally mucus alone. She now fell asleep, and awoke the next morning without nausea, but much exhausted. Her bowels were directed to be opened by an enema, and toastwater alone for food and drink. There was no return of the hemorrhage. In a few days, remedies adapted to the morbid condition of the stomach and liver were entered upon; and the patient finally recovered, and has remained perfectly well to the present day.
In the spring of the same year, we had under our care, with vomiting ot blood, a female, forty-six years of age, of a robust habit and dark complexion. She had suffered for some time previous from irregularities of the menstrual flux, with a feeling of weight and uneasiness at the pra;cordia; occasionally dull pains in the epigastrium; frequent chills, followed by a burning heat of the skin ; lowuess of spirits, and deficient appetite. For the few days before our visit, she had frequently thrown up a quantity of blood by vomiting, and was then discharging it profusely. The pulse was contracted; skin dry and harsh, its temperature being somewhat increased; tongue furred in the centre, very red at the margin. Directed a scruple of ipecacuanha to be divided into four powders, one of which to be administered every hour. After the first had been taken, the vomiting was suspended: the remedy produced neither nansea nor vomiting. The He has since had two cases similar to the first, but of shorter duration, in which the same happy effect followed the above treatment.
MIDWIFERY.
Dropsy of the Allantoid. I have few anomalies to mention relating to the allantoic!, that pouch between the amnion and the chorion; and it is probable that this organ is subject to few irregularities, because, in the human species, it is in a state of activity only during the first three or four months of pregnaucy, and afterwards sinks into repose. Nevertheless, I have observed that, during the latter months of gestation, a large quantity of fluid is sometimes collected in it, without injury, however, to the foetus or the mother, as the fluid is discharged every fortnight or month; thus relieving both the woman and the child. Were it not for this, as the dropsy of the allautoi is sometimes very considerable, the woman's health would be endangere y an over-enlargement of the uterus.?Jorg iiber die Kinderfcranklieit en, ? o05. %* The evacuation of this fluid sometimes gives rise to the alarming suspicion that the membranes have been prematurely rnptuied, and t lat a ortion is about to take place; as in the case of Mrs. Finlayson, related by Dr. Merriman, in his Synopsis of Difficult Parturition, fourth edition, p. 22a.?
Editor.
